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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD [+

I3j

ALED JUN 26 1957

THE DiVISION OF HEALTH UF MISSUUK]
STANDARD CERTIFICATE OF DEATH

-
RE&. DIST. NO. l\) ; PRIMARY REG. DIST. NO.

S!u!r F:cZN 1607 ........... -
ICLY 7 S}

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and (¢)

*Thiz does nol meen
the mode of dying, tuch
ae heart fatlure, asthenie,
etc. It meany the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the above cause {a ) slatiing
the underlying cause last,

MEDICAL CERTIFI

1ION
-

-

DUE TO ()

"I BIRTH NO. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residengs before
a. COUNTY ... STATE . . b. COUNTY I/fﬁimon!.
Jasner Misasouri Jasne
b. CITY (it outside corpure Limitn, write RURAL and sive ¢. LENGTH OF || c. CITY 4. % Residence within Limits of
township) STAY (in this place) OR - f’ily _Incorporated town?
TSin Rural Jackaon TOWN Carthege - - D
d. FULL NAME OF «If not ia hospital or institution, cive strect address or location) o. STREET (If rur], give locaylon)
HOSPITAL OR q i\@RE‘SS
INSTITUTION Sweet Reast Home 0t p Route i
364&:«:1\&%50'5% a. (First) b. (Middle) ¢ (Last) l 4. DATE (Month) | (Dsy) (Year)
(Typeor Print)  NoTa Belle Schott CEATH  Jupe 15, 1957
5. SEX { 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | OF OWDER 1t WRS.
. . WIPOWED. DIVORCED (8pecif. iast birthday) Monun’ Days | Hours | Min.
Female fhite Widowed _83 . I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE o 12, CITIZEN
don-durinlmmtof-orkinsll!o.n:unnﬂ m!-;:;) B DUSTRY (City and State or Foreign Cnuntry) , COUNTRY?FWHAT
Hougsewife Home Elisabethtown, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
» Steve B. Lawson ‘ Susan Ha
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) {Il you, xive war or dates of sorvice) NO.
no none Andrew Lynear, Carthace, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the disease or condition causing death,

X dlorstzn

19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H 22| wl ol
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..1norabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boms, Isrm, factory. sireat, office bldg., ato.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INNURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY — WORK AT WORK

tended the deceased from

, 18

that T last saw the deceased

Y!MJTLL, 1993, ¢ 7.
, and that death occurred at au,zgm frpm the causes and on the dale sialed aboue

19
{Degrea or tit.leb 23b. ADDR SIGN
M.D. Carthacve, Mo,
. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
11]1’18.1 Juine 18, 1O [7Park Cemetery Carthace Mo.

REG.

G-

857

REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 51GNATURE

ABDRESS

REGISTRAR:® SIGNATUR '
M | Ulmer Puneral Home Carthage, Wo
{Licensed Embalmet’s Statement on Reverse Side)
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- ' STATEMENT BY LICENSED EMBALMER
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byme, oFr by ... S T LT ELTEEPEPT PR PI PP PP PLTP
¢ . . ' .

working under my personal supervision..

LA =Y 1 PPN
- Signature of Student Embalmer

o '3 .. ¥ - S
4 t - \ s, - P. O, Address..
- Lot . \-3 n,; A Y

-t lﬂote The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING {Fai.

to co l§ with the above constitutes grounds for revocation of license)., - . -:’*"-. N
" If 'ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.
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